MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-—-041 189
DEPARTMENT OF PUBLIC HEALTH AND WEL j '3 / 3 0?/ SI‘A“E FILE Nl—J‘MBEIi_ ' =
DO NOT WRITE AMENDED Regtl'lr;ﬁor! ?ME;B. 'Kl' \3 ZEWanary Regiatration District No. __é__ ------ Registrar's No. == __T_ - .

ON THIS §TUB
1. PLACE.OF DEATH [ 2. USUAL RESIDENCE (Where deceased lived, If institvtion: Residence before
VS 300 8 a. COUNTY ﬁ.;‘Lo_gis a. STATEMisSO.uri b. COUNTY St.LouiS admission}
Rev. 4/59 g b. <:|TRv {If outside corporate [imits, give TOWNSHIP only) Length of stay in 16 = CIiv inside Limits
] : . . R . el e .
E 1owN  University City 3 Months TOWN University City Yeo [ No 3
]E !@ ‘ z <. Luol-épll*{lﬂﬁoOF (f NOT in hospital, give location) Inside Limity d. 'EEREEE'I'SS {If cutside, give location} Reside on Farm
DR
W
24o0b,p |S INSTIUTION 7907 Gannon Ave. Yes @ NeD 7907 Gannon Ave. Yes O No [F
3 3. NAME OF DECEASED First Middle Tast 4. DATE Month Day Year
{Type or print} OF
y Nannis Eill Tuckex oEATH  October 24, 1962
/ 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married ] |8. DATE OF BIRTH | % AGE (last birthday) | IF UN}:’E“ 1L YEAR E UNDER 24 HR
Widowed Di ed Meonths Days ours Min.
5 2 F W dowed I voreed O 130-2-1871 | 91 | | |
—_ 10a. USUAL OCCUPATION (Give kind of work dons | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
I 7] during rpest of working life, even if retired)
S Housewite Ovn_home Forest Dell, Mo, U.S.A.
7 0 Q 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— - -
—10 Thomas A. Hill Anna Maria Ball Dee Tucker
8 t o 5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address
< {Yes, r unknown}] {If yes, give war or dates of service)
9442 N "R e " or & None Mrs. Carol Tucker, 7907 Gannon Ave. (30)
% [ 18. CAUSE OF DEATH (Enter only one cause pur line for (a}, (b}, and (e]. INTERVAL BETWEEN
10 Z PART t. DEATH WAS CAUSED BY ONSET AND DEATH
I~y = IMMEDIATE CAUSE (a) a’\.«{-’#/\'«-o ML’-\&—J P erann 2 tns o
1 ol° z —
o (g 0 ’ . :
12 o | o Conditicns, if any, DUE TO (b} MMM S IO Monbio—y L2 e
[ o " 5 which gave rise to i‘[ M R J
E b above cause {a),
13 p.:'—: = stating the wnder-
lying cause last. DUE 1O {c)
% z FART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If decessed was  female was
g . disease candition given in PART 1 (a) there & pregnancy in fast 0 days.
[72]
E § I_D Yes I MUnknown
"‘E" E 19, g‘é’;?&;ﬂ%@“ [ 20a. ACCBENT su1c|:|]n£ HOMcllcmE 70b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
S s YES ] NO
- +
z | Z |20 TME OF  Houf  Manih, Day, Year
bl 2 INJURY a.m.
o wl p.m.
X & S
= o0 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.9., in or abouf hame, | 20f. CI1Y, TOWN, OR LOCATION COUNTY STATE
e WHILE AT WORK [J farm, factory, strest, office bidg., atc.)
6 NOT WHILE AT WORK []
o o o
5 o E é 21, | sttended the decessed from {3 - ’ 7 - é O . to 16 - L4 -6 Lzod last saw t:-:ri‘"“ on_ 2t & ~{ 3 b 2
@ ; o] Death occurred st 7 Ao on the date stated above, and to the best of my knowledge, from the cavses stated.
m aad
g 'g-'_-' 8 6 27a. SIGNATURE (Degrea or ftitle) 22b. ADDRESS 22¢. DATE SIGNED
'>_- 5 = .\M«.__ w L\_D‘ loo f\{ w {10.-25-b L
2 233, ag}agﬁﬂgmt&)& 23b. DATE  § 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, of county) (State}
3 o R| peci .
2 zl Burial 10-26-62 Memorial Park Cemetery St.Louis County
= < | “7i FUNERAL GIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAE $ SIGNATURE
i > i N
= @] Alexander & Sons, 6175 Delmar Blvd, / 0- 28 —6 2]

{Licensed Embalmer’s Statement on Reverse Side}




Dr. Dilvermintz Dr. Orgel
100 N. Buclid
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signedﬂ% : &Mﬁ Mm

Signature of Student Embalmer

Llcensed Embalmer No

P. O. Address & /bdﬁ%w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
e with the above constitutes grounds for revocation of license). . .
if embalmeéd by a STUDENT, he also shall sign in his OWN handwriting. ‘
If this body is.not embalmed, fact should be so stated above.




